Chesterfield County, Virginia
Utilities Department

9840 Government Center Parkway - P.O. Box 608 - Chesterfield, VA 23832-0009
Phone: (804) 748-1291 - Fax: {804) 751-4607 - Internet: chesterfield.gov

Roy E. Covington
Director

August 25, 2010

Leanne Raynor

Environmental Specialist Sr,
Department of Environmenta] Quality
Piedmont Regional Office

4949-A Cox Road

Glen Alien, VA 23060

Dear Ms. Raynor:

Enclosed please find the permit renewal application forms for the Virginia Pollutant Discharge Elimination System
(VPDES) permit number VA0006254. This permit covers the handling of studge and process water for the Chesterfield
County Utilities Department’s Addison/Evans Water Plant.

Thank you for your assistance with this application and plcase contact me at (804) 318-8140 if any questions arise.

Sincerely,

P 7 PN
George DuVal
Plant Manger

Addison/Evans Water Plant
Attachments

ce:  George Hayes, Assistant Director
Dave Sirois, Lab Supervisor
Charles Simimons, Chief Plant Operator

Providing a FIRST CHOICE community through excellence in public service



Please print or type in the unshaded areas only. Form Approved. OMB No. 2040-0086,

FORM U.5. ENVIRONMENTAL PROTECTION AGENCY . EPA 1.D. NUMBER
1 2] EPA GENERAL INFORMATION N T | oc
b4 Consofidated Permits Program e |[VACO06254 b
GENERAL {Read the “General Instrtictions™ before starting.) vt = =

GENERAL INSTRUCTIONS
f @ preprinted jabel has been provided, affix i in the
designated spaca. Review the informations carefully, if any of it
is incofrect, cross through i and enter the comect data in the
appropriata fl-in area below, Also, if any of the preprinted data
is absent {the area to the jefi of the label space lists the
information that should appear). pease provide it in the praper
filin areals) below. I¥ the iabs! is complete and comrect, you
reed not complete Hems i, i, V, and Vi [excep! VLB which
must be complefed regardiessi. Compiate all ftems if no labet
has been provided. Refer fo the instructions for detaifed item
descriptions and for he legai authorizations under which this
data is collectad.

LABEL ITEMS

1. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J {o determine whether you naad to submit any permit application forms to the ERA. If you answer *yes" to any questions, you must
submit this form and the supplemental form listed in the parenthesis faltowing the question. Mark *X* in the box in the third column ¥ the stipplemental form is attached, if

you answer “no” to each question, you need not submit any of these forms. You may answer "nc” if your aclivity is excluded from permit requirements; see Section C of the
instructions. See alse, Section D of the instructions for definiions of bold-faced terms.

. NAME CF FACILITY

X 1T
7] ¥ | Addison/Evans Water Production and Laboratory Facility

15 16 -2 x»

W, FACILITY CONTACT

NAME 8 TITLE (laxt, first, & tidle)

B. PHONE {areq code & no.)

A
I

i [ I
2] Dlzvgll, lGirsaoirg*el ! iPianti ;Vlalna

f

ger

L3 1]

V. FAGILTY MAILING ADDRESS

A.BTREET OR P.O. BOX

e {éoé)lﬁeashfélol '
46 48 | 48 it | 52-

Ly

__C_I_i,l,liillllilllii!fili FPTTTTT1
jjUtilities Department P.0. Box 608
18 i18 45
B. CITY OR TOWN C.SYATE | D.ZIP CODE

T I P I f {
S Chestdrfield | L A I e S B
5 18
Vi FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
I I FTTT ! i | [
-5'1‘1-5@130 Hu&l fSt:Ereet Roacll b ! P ! P }
e @l
B, COUNTY NAME

Ch[esf‘.er;fielald] éouinq[f Pe T R

48

<. CITY OR TOWN

D. STATE

o

Mark X" Mark %
SPECIFIC QUESTIONS YRR NG e SPECIEIC QUESTIONS BN
A is this faciity a publicly owned treatrnent works which B.Does or will this facility (aither existing or propossd)
resufis in a discharge to waters of the U.5.7 (FORM 24) >< include a concentrated animal feeding operation or ><
aquatic animal production faciity which results in a
% 7 ® discharge to waters of the U.5.7 (FORM 28} EREE: 2
C. s this a facility which currently results in discharges to D. 1s this a proposed facility (other than those described in A
waters of the U5, other than those described in A or B >< or 8 above} which will result in a discharge o waters of ><
above? (FORM 2C) - P o the U.8.7 {(FORM 2D) T —
E. Does or will this facility ireat, store, or dispose of F. Do you or will you inject at this facility industial or
hazardous wastes? (FORM 3) >< municipal  efficent below the lowermost statum ><
containing, within one quarter mile of the well bore,
e = = underground sources of drinking water? (FORM 4) = T oy
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
of other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional off or natural gas production, X sclution mining of minerals, in sity combustion of foss ><
inject flulds used for enhanced recovery of cil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 38 3 37 3 35
L Is this faclity & proposed stationary source which is one J. is this facility a proposed statfonary source which is
of the 28 industrial categories listed in the instructions and >< NOT cne of the 28 induskial categories listed in the X
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of ary air pollutant ragulated under the Clean Air Act
or be located In an altainment area? (FORM 5) R @ 2 and may affect or be located in an attalnment area? “ 4
{FORM 5)

E. ZiP CODE F. COUNTY CODE (if known)

@la

<8 ;18

Midioéhim}lii%fl?lflillillil]ilviAizslllizll
41 4

47 &3 )

EPA Form 3510-1 (8-80)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
VL. SIC CODES (%, i order of priocty)_ NN
A_FIRST B. SECOND

LT T T [(specify) potabie Water Treatment Plant L T T 7 if

Slasal peeif) e Hal 5 {specify)

LN - RE] i3 |18 : 19

C, THIRD D FOURTH

e T A specify] :;f— EAT T specipy)

7

W16 - 1% 15 18 18

VHL OPERATOR INFORMATION

A NAME B.1s the name listed in item

o f T T YT T T T [0 L Bt A S S HG A S SRS Mt wene S S | Vill-A also the ownar?

g|Chesterfield County, Virginia A YES [INO

15 BE|es

C. STATUS OF OPERATOR {Enter the appropriate letter mto the answer box: if “Other,” specify.) D PHONE farea code & no.)
= ) L TT T T T 117
F N FEDERAL M = PUBLIC (other than federal or stote) M specify) {804) 318-8140
B o O = GYHER (spectfy) A
B % s . wiw - ]z .
E. STREET OR P.C. BOX
L1 (O A O
1£4OO &iull Street Rcad
E :
F. CiTY OR TOWN H ZIP CODE 11X, INDIAN LAND
A T A M B R B B U1 1 T Hs the facility located on Indian lands?
giMidlothian VA | 123112 avYes ZINO
52
5 [16 rra -

X EXISTING ENVIRONMENTAL PERMITS

A NPDES (Discharges to Surface Water) D, PED {dir Epsissions from Proposed Sources)
Fobdd T TTTT T 0 P I T T U T
oln| IN/A glpi [N/A
ke AL B A1 0 NI - I A X
B. UIC {Underground Injection of Fluids) E. OTHER (specifi
i T T 7T T T 17T 1 el ] PO T T T T i
o /A . VA 0006254 (opecify)  VEPES
Bl mi i 3]s | 17 |18 2
C. RCRA (Hazardous Wastes) E. OTHER (specify)
girly TP T T T T T 11 celr i T T 1T T T T 7 711 {speci
pecify}
o|r| |N/A ¢
15 | 16§ 17 118 Wi e e 3
Xi. MAF

Attach to this application a topographic map of the area extending to at least one mile beyond propedy boundaries. The map must show the outline of the facifity, the
location of gach of its existing and proposed intake and discharge structures, eack of s hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area, See instructions for precise requirements.

Xl NATURE OF BUSINESS (provide a brief description)

Water treatment plant for commercial and resideantisl potable water supply. Sludge and filter
backwash is stored in a lagoon prier to being pumped into the sanitary sewer. Inactive VPDES
permit maintained in the event that a natural disaster or infrastructure failure prevents
discharge of treatment procees sludge and filter backwash water to the sanitary sewer.

Xl CERTIFICATICN (seg instructions)
! certify under penally of law that ! have persorially examined and am familiar with the infermation submittsd in this application and all aftachments and that, based on my

inquiry of those persons immadiately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and compiete. |
am awarg that there are significant penalfies for submitting false information, including the possibilify of fine and imprisonment.

A. NAME & QFFICIAL TITLE {npe or print) . C. DATE SiGNED

%)z /oo

James J. L. Stegmaier,
County Administrater

COMMENTS FOR OFFICIAL USE ONLY
=3 P T T T T 1714
o
15§ B

EFA Form 3510-1 {B-90)
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EPA LD. NUMBER {ropy from ltem 1 of form I} Form Approved,
GMB No. 2040-0086.

Please print of type in the unshaded areas only, VA 0006254 Approval expires 3-31-88.
FORM L5, ENVIRONMENTAL PROTECTION AGENCY
2 C o0 EP A APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
ws EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permits Program
{. OUTFALL LOCATION
For each outfall, list the latitude and ongitude of its location fo the nearest 15 seconds and the name of the receiving water,
A, OUTFALL NUMBER B. LATITUDE C. LONGITUDE
{fix1) T DEG. 2. MIN, 3. BEC, 1. DEG. 2. MIN, 3. SEC. D. RECEIVING WATER {name)

COL 37 24 57 77 38 43| 8wift Creek

li. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES
A. Attach a line drawing showing the water flow thraugh the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units

labeled to correspond o the more detalled descripfions in tem B. Construct a water balance on the fine drawing by showing average flows between intakes, operations,
treatment units, and outfalls. if a water balance cannot be determined {e.¢g., for certain mining activities), provide a pictorial dessription of the nature and amount of any
sources of water and any collection or {reatment measures,

B. For each outfall, provide a description of: (1} All operations condributing wastewater to the effluent, including process wastewater, sanitary wasiewater, cooling water,
and storm water runoff; (2) The average flow coniributed by each operation; and {3) The treatment received by the wastewater. Continue on additional sheets #
necessary.

1 OuUT- 2. CPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. {fist) a OPERATION {fist) {inclads upits) a, DESCRIPTION TABLE 2C-1
sattling kasin sludge and 0.8 man treatment process water and siudge mixed in -
ocl anthracite/sand filter backwash N = siudge lagoon and then pumped to sanitary sewer 57

CFFICIAL USE ONLY {efffuant guidelines sub-categories)

EPA Form 3610-2C (8-90) BAGE 10f4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in ltems 1i-A or B intermittent or seasonal?
YES (compizte the following tabie)

NO {go to Section 117}
31 FRECUIENCY 4. FLOow
a. DAYS PER _ B. TOTAL VOLUME
2. CPERATION{(s) WEEK b, MONTHS a. FLOW RATE {in mgd) {speaify with upifs)
4 OUTFALL CONTRIBUTING FLOW {specify PER YEAR 1. LONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUM 1 © DURATION
NUMBER {/ist} {ist) average) {specify average} AVERAGE DALY AVERAGE DALY {ir v’
N/A
i PRCDUCTION

A. Does an effluent guideline limitation promuigated by EPA under Seclion 304 of the Clean Water Act apply to your facility?
YES (camplese ftem [11-8) WING (g0 10 Soction 1)

B. Are the limilations in the appiicable effluent guideline expressed in terms of production (or offier measure of cperation)?
YES {complete Jtem [1.C} NO (ga 1o Secrion 1)

C. If you answered "yes" to liem |H-B, list the quantity which represents an aclual measurement of your ievel of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DALY PRODUCTION

2. AFFECTED DUTFALLS

a QUANTITY PER DAY | b. UNITS OF MEASURE c. OPERATION, PRODUCT, MATERIAL, ETC. {Fist outfall mumbers)

(specifi)

K/a N/E

/&

N/

. IMPROVEMENTS

A.

Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
lreatment equipment or practices or any other environmental programs which may affect the discharges described In this application? This includes, but is not lmited to,
permit conditions, administrafive or enforcement orders, enforcement compliance schedule letiers, stipulations, court arders, and grant or loan conditions.

YES (camplete the following fable) NO (go to liem IV-R)

pry

. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS

4. FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT
a. NG b. SOURCE OF DISCHARGE

a. REQUIRED b, PROJECTED

N/R

B.

CPTIONAL: You may altach additional sheels describing any additional water poitution control programs {or other environmental projects which may affect your

discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned scheduies for
construction.

D MARK "X" iIF DESCRIPTION OF ADINTIONAL CONTROL PROGRAMS 1S ATTACHED

EPA Form 3510-2C (8-80)

PAGE 20of 4 CONTINUE ONPAGE 3



EPA LD. NUMBER (copy from ftem ] of Farm I)

VA Q06254

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the ouifall number in the space provided.
NOTE: Tablas V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9,
D. Use the space below fo list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outiall. For every pollutant you list, brefly describe the reasons you bafieve it o be present and repont any analylical data in your possession.

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE

HNONE

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
Is any pollutant listed in item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?
YES {Jist all such pollutants below ) m NO (go to ltem 1.8}

EPA Form 3510-2C (8-80) PAGE 3of 4 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

Vil BICLOGICAL TOXICITY TESTING DATA
Do you have any knowledge or reason @ befieve that any biclogical test for acute or chronic toxitity has been made on any of your discharges or on a raceiving water in
relation to your discharge within the last 3 years?

B YES (jdentify the testfs) and describe their purposes helow)

@ NO {go to Section VHA

Were any of the analyses reported in Item V performed by a confract laboratory or consufting fim?

m YES {list the name, address, and telephane rumber of, and pollutants analyzed by, Ej NG (go to Secrion 1Y)

each such laboratary ar firm below)

C. TELEPHONE D, POLLUTANTS ANALYZED
A NAME B. ADDRESS (area code & no.) {fist)

M.W.H. Laboratervies 750 Royal Oaks Drive (800} Ba-5227

Monrovia, Ch 91016

1X. CERTIFICATION

! ceriify under penafty of faw that this document and all attachments were prepared undsr my direction or supervision in ac
quekfied personnsl properly gather and evaluste the inforrnation submitted. Based on my inquiry of the person or parsons who manage the system or those persons
directly responsible for gathering the information, the information submitied is, lo the best of my knowledge and belief, frue, accurate, and complete. | am aware that there

are significant penaities for submitting false informatian, inciuding the possibiiity of fina and imprisonment for knowing viofations,
A, NAME & OFFICIAL TITLE (rype or pring) B. PHONE NO. (area code & ne.)

cordance with a system designed fo assure that

George Hayes, Amsigtant Director of Utilities {804} 31E-8372

T SIGNATURE 5 DATE SIGNED
7 ‘?/ / 3/ /0
7 = 7

EPA Form 3510-2C (8-80) FAGE 4 0f 4
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VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: Chesterfield County Department of Utilities
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes[ ] No X

3. Provide the tax map parcel number for the land where the discharge is located. 000007316761803

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? Less Than 1

5. What is the design average effluent flow of this facility? 0.5 MGD
For industrial facilities, provide the max. 30-day average production Jevel, include units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes [] Neo >
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:
Potable Water Treatment Plant Filter Backwash And Basin Sludge That Is Pumped To The Sanitary Sewer

0 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 0

]00 % of flow from non-domestic connections/sources

7. Mode of discharge: [ | Continuous B4 Intermittent  [] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:

9. Approval Date(s):
0 & M Manual December 20, 2006 Siudge/Solids Management Plan N/A

Have there been any changes in your operations or procedures since the above approval dates? Yes[ | No



PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public

notice billed to the Agent/Department shown below. The public notice will be published once a week

for two consecutive weeks in The Richmond Times Dispatch in accordance

with 9 VAC 25-31-290.C.2.

Agent/Department to be billed: Addison/Evans Water Plant

Owner: Chesterfield County Utilities Department

Agent/Department Address: 13400 Hull Street Road

Midlothian, VA 23112

Agent’s Telephone No.: (804) 318-8140

Printed Name: George DuVal

) S
Authorizing Agent — Signature: / - Y N //}
oo/
Date: FZ/«/ f’,\/ e

VPDES Permit No. VA0006254
Facility Name: Addison/Evans Water Plant



